For my present purpose I will define flat-foot as simply the giving way of the arch of the foot. The inner and more important portion of this arch is composed of the os calcis, the astragalus, the scaphoid, the internal cuneiform, and the metatarsal bone of the great toe. All these are firmly united to one another, in a continuous sequence, by strong ligaments, except the astragalus, which has loose and movable connexions with the os calcis and scaphoid (more especially the latter), between which it is situated.
This comparatively loose connexion is necessary to permit the various lateral movements of the foot to take place at what may be called in general terms, the ankle. The astragalus being pretty firmly wedged between the two malleoli, the rest of the tarsal bones, in lateral movements (pronation and supination) move upon it. In order to atone for this looseness of attachment of the astragalus, there are specially strong connexions between the os calcis and the scaphoid, so as to maintain the solidity of the arch of the foot. This is all the more necessary seeing the astragalus is, as it were, the keystone of the arch ; and as the weight of the body is transmitted to the foot through it, it might, in its peculiar position, act as a wedge to break up the arch of the foot instead of strengthening it.1
To support the astragalus on the inner side we find?(1), the sustentaculum tali, a projection from the inner side of the os calcis; and (2) In the first situation the pain, which is always an early and prominent symptom, is elicited by pressure just behind and below the tubercle of the scaphoid, which is the position of the inferior calcaneo-scaphoid ligament. Symington has told us that in the specimen of flat-foot which he dissected (an aggravated case), " the cartilage covering the surfaces that articulate with the scaphoid and sustentaculum tali were normal, but that connected with the inferior calcaneo-scaphoid ligament was thickened, softened, and in a few places it was completely destroyed, and the subjacent bone was in a condition of porosis." This condition he attributes to " irritation resulting from pressure against the ground." I would be inclined rather to attribute it to contact with an inflamed structure, viz., the calcaneo-scaphoid ligament. Symington does not mention whether that ligament showed signs of inflammation or not. But in the early stages of flat-foot the bone and cartilage cannot have suffered from contact with the ground, the pain is distinctly referable to the calcaneo-scaphoid ligament, and stretching is most likely to be the irritant.
The pain in the second situation (viz., across the dorsum of the foot), which is a somewhat later symptom, is due evidently to the pressure of the astragalus against the scaphoid after the normal relation of these bones has become somewhat altered. Symington says that this abnormal pressure may actually wear away part of the upper surface of the scaphoid.
In Patients do not generally elect to undergo operations for mere deformities; but they are often willing to submit to anything for the relief of pain. Now, the pain in flat-foot ought to be relieved by the treatment to which I have referred. The supinated position of the foot and the strengthening of the muscles of the leg will take the strain off the calcaneo-scaphoid ligament, will prevent the contact of the os calcis with the fibula, and ought in time to restore the astragalus to its normal relation to the scaphoid. In very aggravated cases one might commence treatment by confining the patient to bed for a short time, during which massage might be employed. I have not yet performed any cutting operation for this affection. I will, therefore, wait till I have failed with the above treatment before I decide what special operation I will adopt.
Professor Chiene congratulated Mr Miller on the paper which he had just read. He believed that with regard to the anatomy of the arch of the foot, the tibialis anticus and peroneus longus muscles were also stretched. A figure-of-8 
